patient's abdomen or chest CT scans, but in several cases, we count vertebra using both magnetic resonance images and simple radiographic images. We tried to evaluate the vertebral morphology of a thoracolumbar junction by using a simple radiographic examination based on the definition of this study (1, 3) , but it was difficult to apply the definition to our practice.
In our hospital, the coronal T2-weighted images are included in the routine spine MRI (Ingenia 3T MRI scanner, Philips Healthcare, Best, the Netherlands) protocol; hence, we tried to review the coronal T2-weighted images (repetition time 3300-3500 msec, echo time 80-100 msec, slice thickness: 3 mm, no slice gap, field of view: 350 x 350 mm) to evaluate the morphology of the thoracolumbar junction. We were able to identify the articulation between a rib and a pedicle or a rib and a vertebral body, which made it possible to distinguish the rib from the transverse process in most coronal images. In order to measure the rib length, if we set the scan range from the anterior body to spinous process of thoracolumbar junctional vertebra, we were able to identify the end of the rib and measure the approximate length. Simple radiography was also useful to measure the length of the whole rib. Therefore, we recommend using coronal T2-weighted images because we found it useful when evaluating the thoracolumbar transitional vertebra (TLTV) without scanning their CT images.
It is certain that applying the morphologic analysis to evaluate a spinal variant can be helpful to understand and communicate the morphologic trait of the transitional vertebrae. However, this method can be difficult to apply to radiology reports practically. Letter to the Editor
